U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office t':fd Néar:jagement
and Budget

Washi:?;?:r(:aédézoﬂo LABC)R QRGANIZATION OFFI'CEER AND Ng. 1245-0188
a EMPLOYEE REPORT apires Ti-a0-2000

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 439 or 440.

e
( °N;5'2ém [ "READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN( THIS REPORT.
- \\?‘MC? &
1. File Number U - 2. Fiscal Year Covered Fror:
js¢€ ] i /4 ./ 00y Tough: 12/ 31/ Q004

3, Name and address of person filing. 4. Name, file number, and address of labor organization.

Name STEPHENM R SHOFSTALL Nems [UPAT iSTRICT Couwvcie 91

Labor Organization File Number  §'¢/2 - Yo ¢

P.0. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Steel Y33 GARDNER RCHD steet 489G  AMILCNVER INDYSTRIL DRIVE

Cy CHANPLER ' Cty  EVPNSVILLE

saste /NPIANMA  ZPCode+d Y7610 State [N Pl G . ZPCode+4 Y2025 YS
5. Posilon inlabor rganizaon. g C 0 e g A €0 /S't‘(:ﬂé’fﬁﬂ Y-TRERSURER R

Enter appropriate data below If, during the past fiecal year, you or your spouse or minor child direcly or indirectly had any of the following interests
(except a3 specified In the exclusions set forth in the instruct ons):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value frofm an amployer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Traxsaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

7.b. Amount.
Street o
City
State _ ZIPCode+4
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corredt, ard complete. (See the section on penalties in the instrutions.)

Signed @KWW On 8"5?05 9’f2" ‘762"7,71

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing S‘TEFHG}\/ K f"IOFS’TﬂL ¢

File Number U-

B. Held an interest in or derived Weome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se'ling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any).

[ e e

Name ' PH!!V"{Z)' £OC;4L UNIOIV 15-6 ——
HEARLTH _AVD __ WELFAAE _ FVND

Trade Name, if any:

- . U S |

P.0. Box, Bidg., Room No., if any

- - —

Street Y09 MILLWER. /Noufmm% PRIvE |
cty EVANSVILLE o

state (NQmwAVH. | zZPCode+4 H27/0-3$yS

(TSN —

9. Business deals with;

j a. Labor Organization

Xj b. Trust

S ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's narme.

Name PAIA/TERS Local UNION  [Sb ]
HEALTH AND WELFAAE FVND
Trade Name, if any: !

P.Q. Box, Bldg., Room No,, if any :

11.a. Nature of such dealing.

LABOR oKkepnrzpgTions TRUST FUND

steet (Y07 MILLWER INDUSTRISL _DRIVE ]

11.b. Approximate dollar value of such dealing. I

ciy [EVAN/SVILLE ]

stte [[NQIGNVA . ZPCue+4 Yo -25yS

12.a. Nature of interest held or income received.

MONTHLY TRUSTEE EXFPENSE
12 movTHS (@ L

12.b. Amount. L ¥ 540 ]

C. Raceived from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat'ons Consultant
(including trade name, if any).

Name [ i

Trade Name, if any: I ]

P.0. Box, Bldg., Room No., if any | |

14.a. Nature of payment.

Street[ |
City | }
State | | ZIP Code+4 |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consu'tant j ? T
Form LM-30 {2003)

Page 2 of 2




Name of Person Filing S"TEPHGI\/ K ;r{oFf"rﬂL s

File Number U-

B. Held an interest in or derived intome or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o~
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namz, if any).
Name PRIMTERS LocAl uwiop/ 156

JOINT ALFPRENTICESH

Trade Name, if any:

¢ TG Fuap

P.Q. Box, Bldg., Room No., if any

steet YOG MILLWER [INDVFTRIBL DRIVE
cy EVpNSVILLE

state  {NDipVe 2P Codat 4 §72/0-A5y s

9. Business deals with:

a. Labor Organization

>< b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name PAIVTERS lochL uwvion/ §¢

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

TOINT RALPPRENTWCESH (L ¢ TEADINING Fuvyd

11.a. Nature of such dezling.
LABOR oRéprizhTions TRUST FUND

11.b. Approximate doller velue of such dealing.

sweet 4OF MILLWER INDUSTRIA: DRIVE
cty EVANSVILLE
State [N QIR 2P Code + 441 U0~ 2S |

12 a. Nature of interest held or income received.

MoNTHLY TRVUSTEE EXPENSE
12 movrus @ I75%%

12.b. Amount.

_F ‘1’20 .3

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymert. ——_—
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 20of 2




-

Name of Person Filing STg PﬂéN R ?Ha FSTQLL- File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, szliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or set ing or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust ‘n which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals ‘witt:
Name [UFﬁT Joiwvr ﬂﬁpﬂfﬂrlcw’fﬁﬂa AnD

TRAIVING FUND a. Labor Organ zztion
Trade Name, if any:

X b. Trust
P.0. Box, Bldg., Room No., if any
c. Employer

steet {750 NEW YoRK ﬁ!/fﬂ/l/g} NV
oy WARASHWETor/
State v C ZIPCode +4 X006
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [ PAT ToWT APPRENVTICESHIP  AnD
TRARIVIVG  FUNVD

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

steet {750 NEW YokK ﬁV’é’leleW

11.b. Approximate do'lar vzlue of such dealing.

City Wﬁ YHM/G Torv 12.a. Nature of interest he'd or income received.
sate P C ZIPCoda+4 20006 VINNER — T2 DSCUSS AND [FRomoT€E
TOINT  APPREVTICESHIL AND TRAMVING
FUND PROCRAMS IV THE CENTRAL
REGIoNM oF THE IVPAT

$-20-0Y

12.b. Amount. le6.0/

C. Rocolvod from any employer (other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of va'ue.

13.a. Name and address of Employer or Labor Relations Cansultant 14.2. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of paymenit.
13.b. Is the Business an Employer or Consuftant ?

Form 1M-30 (2003)
Page 2 of 2
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INDIANA
PLLU # 47 - InDianapcLIs
317-546-5638
&
PLU #80 - LAFAYETTE
765-477-7848
¢
PLU #156 - EvansviLLE
812-425-4414
&
PLU #197 - TeRre Haute
812-232-1644
¢
PLU #460 - NW INDIANA
219-947-0420
Pes
PLU #4869 - Fort Wayne
260-484-7924
&>
PLU #669 - ANDERSON
765-378-5242
&>
PLL #1118 - SoutH Beno
574-287-8200
&
GLU #1165 - IN, KY, IL

EvansviLLE
B12-962-0652

FoRr Warne
260-484-7924

Gary
219-947-0420

INDIANAPOLIS
317-542-7617

SoutH Beno
574-287-8200

KENnTUCKY
PLU # 118 - LouisviLLE
502-366-2233

&
PLU # 500 - Papucar
270-441-7697

TENNESSEE
PGLU ¥ 456 - NasrwiLLE
615-255-7863

Clalerpaiite 2l buieh of Paipters and (.. :d lrades,

Arl-ClG, CLC
- Districe Cowpeil o
409 Millner Industrial Drive * Evansvillz, Indiana 47710
PHONE: 812-962-9191 « FAX: 812-425-4890

IO o AN

23

3 ety e .
N I Dt b

Stephen R. Shofstal], Business Manager/secretary-Treasurer

August 15, 2005

U.S. Depar:ment of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitut'on Avenue, NW, Room N-5616
Washington, DC 20210

RE: Form [.N-30 (1/1/04 — 12/31/04)

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort {o reconstruct the reportable
occurrences for the period of January 1, 2004 to December 31, 2004. | am a
first-time filer and was unaware of the filing requirements until recently; some
items may n1ave been unintentionally omitted. [f, in the future, it comes to my
attention tha! there exists a transaction, cealing or interest that should have
been reporied for the period of January 1, 2004 to December 31, 2004, 1 will
immediately fle an amended Form LM-30.

Sincerely yours,
Stephen R. Shofstall

Business Manager/Secretary-1reasurer
IUPAT District Council 91

CERTIFIED MAIL # 7002 2410 0002 0819 7629



